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The above picture is one 
of a series illustrating the 
Seventh Edition of the treatise 
“Habit Time.” 

Separate enlargements 
of this engraving and BOWEL ATONY 
“Habit Time™ mailed free Normal peristalsis is more easily restored when 
on request, proper fecal consistency is maintained. Authorities 
who study atonic constipation urge the importance 
of aiding, weakened and distended muscles in their 
efforts to effect elimination. 

PETROLAGAR 
—brings about a soft formed, yielding mass. 
—assists in restoring normal peristalsis. 
is an emulsion of mineral oil and agar agar in 
which the oil is held in very small particles, 
permitting even diffusion with intestinal 
contents. . 

Petrolagar with Phenolphthalein, No. 2 (red 
label), in which there is a phenolphthalein content of 
32/100 of 1%, is preferred by many physicians in the 
beginning treatment of obstinate constipation cases. 

Write for information about new Petrolagar Hospital 








Unit for hos pital dispensing only. 





Deshell Laboratories of Canada, Ltd., ee 
245 Carlaw Avenue cx 


Toronto, Ont. 


Gentlemen:— Send me copy of the new 
brochure “Habit Time” and specimens of Tr ig 
Petrolagar. 
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This Booklet Will Help to Formulate the 
| Most Practical Plans For the X= kay and 
Physical Therapy 


Departments. 


HE suggestions are based on the 
accumulated experience of a 
pioneer organization in this field, 
covering thousands of installations in 
hospitals and clinics the world over. 


Victor Engineering Service will 
co-operate with the hospital super- 
intendent and staff, the building com- 
mittee and architect, to the end that 
these two highly specialized depart- 
ments will operate under ideal con- 
ditions right from the start. 





Op yrigh t 
victor 5 ‘ ENE tO va 


Copy sent free upon request written 
on hospital or architect's letterhead. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube (WIX] Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus pe cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 








A GENERAL ELECTRIC ORGANIZATION 


WINNIPEG—Victor X-Ray Corp. of Canada, Ltd., Medical Arts Bldg. VANCOUVER—Victor X-Ray Corp. of Canada, Ltd. 
TORONTO—2 College St. Motor Transportation Bldg., 570 Dunsmuir Rd. 
MONTREAL—524 Medical Arts Bldg. DETROIT—For Essex County: 617 Charlevoix Bldg. 
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596—Shelf Stand 

Two upper sheloes 12'’ x 40’', two lower sheloes, 18"’ x 40’, 
of polished Monel Metal. The finish of this frame is usually . 
white but walnut, mahogany or any wood color can be had. 702—Food Carriage (above) 

The body is 38’ long, and 24" wide, 
24" high, height over all including the 
10" rubber tired wheels, is 36". Fitted 
with Push Handles, built of Monel 
Metal throughout. These carriages are 
made in many styles, with and without 
folding top covers, having flush contain- 
ers. In fact, built in any design 
required, as well as a choice of finish. 
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1110—Nurse’s Desk (ai left) 


With this filing system either Physician 
or Nurse can locate at a glance, the 
holder desired, as the name space is very 
readily seen. The holder proper is of 
Cast Aluminum taking up the smallest 
amount of space. For instance: the cut 
shows 30 charts, any multiple of five or 
ten charts can be had. The charts are 
rubber protected at the hanging points 
making ii entirely noiseless. The work- 
ing surface is of polished Monel Metal. 
The body finished to suit surroundings. 
As can be seen, lots of storage room in 
drawers is supplied. The size can be 
changed to suit. 
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MONEL METAL is now larg- 
ely used on:— 

Operating Room Circular 
Instrument Tables, Ward 
Tables, Dietitian Tables, 
Bedside Tables, Kitchen 
Tables, Baby Dressing Tables. 
Food Conveyors, Tray Car- 
riages. 

Monel Metal can be applied 
to almost any kind of Hos- 
pital Equipment. 


The METAL CRAFT CO., Limited 


Manufacturers of Hospital Equipment 
GRIMSBY - ONTARIO 
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Pennington & Boyde, Architects, Windsor 


Metropolitan General Hospital, Windsor po py i ag Pr 


New Metropolitan General Hospital, Windsor, 


Completely Equipped With Marshall Spring Mattresses 


Our best salesman, the satisfied user, brings another big order for Marshall Mattresses. 


Despite their higher first cost, their unusual comfort and durability as proven by 
personal experience made Marshalls the choice for this fine new hospital. 


Marshall Mattresses will pay real dividends in your hospital—consider them from every angle. 


COMFORT —The soft, flexible spring centre of the SANITATION—Ventilators on each end of Mar- 


Marshall! Mattress conforms to and supports evenly every 
curve of the figure, with the result that your patients can- 
not become bed-sore—they get real comfort that assures 
refreshing rest, eases their suffering and 
alleviates that feeling of discontent 
usually so prevalent. 

The Marshall Mattress will not 
pack, get hard or lumpy. 

DURABILIT Y—F ully guaranteed for FIVE YEARS, 
Marshall Mattresses in scores of hospitals are still in ser- 
vice after 15 to 20 years’ constant use—years after ordin- 
ary mattresses have required remaking or have been dis- 
carded altogether. 





shall Mattress permit a circulation of air to the interior of 
the mattress, keeping it fresh and sanitary. 

The Marshall (patented) Tape Tie used in place of 
the ordinary tuft will not collect dust and lint. 

STERILIZATION — The Marshall 
construction facilitates sterilization. Live 
steam quickly penetrates right through 
the mattress. 

LOW COST—Without taking into 
consideration at all the benefits of their 
unusual comfort, the durability of Marshall Mattresses 
makes their cost much less than any other. Under the 
very special prices to hospitals their first cost is much 
less than you might imagine. It will pay you to in- 
vestigate. 



















Ask your furniture man to get you details of our 
special rates for hospitals—or write us if you wish. 


MARSHALL 


SPRING MATTRESS 


THE MARSHALL VENTILATED MATTRESS COMPANY, LIMITED 
100 Lombard Street - 


Toronto, Canada 
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When Your Hospital 
Needs Money 


Do not fail to give complete and 
open-minded consideration to the 
Campaign Method. 

The Campaign Method is comprehensive, 
complete and logical. 

The Campaign Method is discriminating. 

The Campaign Method takes into account 


all the factors of importance. 


The Campaign Method gathers up every 
money raising plan which has succeeded and 
uses it. 


The Campaign Method is not sensational; 
it is not radical; it is simply practical. 


The members of Pierce & Hed- 
rick, Incorporated, represent the 
very highest achievement in the 
development of the Campaign 


Method. 


CANADIAN REFERENCES 


Write Us Your Needs. 


Pierce & Hedrick 


[Incorporated] 


1032 Phelan Bldg. 


San Francisco 
California 


French Building 


551 Fifth Avenue 
New York, N.Y. 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. A. H. Baker, Central Alberta Sanitarium, Cal- 


gary. 
Sec.-Treas., J. A. Montgomery, Edmonton. 
British Columbia Hospitals Association. 
President, Geo. S. Haddon, Vancouver. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg. 
Maritime Catholic Hospital Association. 
President, Rev. Mother Audet, Campbellton, N.B. 
Secretary, Rev. Sr. M. Carroll, Hotel Dieu, Campbellton, N.B. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red iby Toronto. 
Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw. 
Secretary, G. E. Patterson, Regina. 


We 


Promote Interests of Industrial Medicine 
A course in industrial medicine, for physicians in 
industry, is to be offered to the profession about the 
first of March by McGill University. The course 
will consist of a series of lectures and demonstrations 
on the various phases of industrial medicine, not only 
from the scientific standpoint, but also with respect 
to the sociological relationship, the periodical health 
examination, the laws governing health in industry 
and the rehabilitation of employees. In addition, 
field work in the industry and work at the industrial 
clinic of the Montreal General Hospital will be carried 
on. 
It was pointed out at the faculty of medicine that 
there has been a long felt want to place industrial 
medicine on a basis satisfactory to the capitalists of 
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industry. Whereas hitherto large industrial concerns 
have been in charge of general practitioners who have 
had no training in the broad principles of industrial 
health, there is now felt a growing need to train 
doctors te take charge of workers in a way that will 
be of benefit to employers and employees alike. 

The course of instruction in the subject at McGill 
is intended not only to develop the new group of 
younger physicians to undertake the health needs 
of industry, but also to raise the standard of medicine 
and surgery with respect to all great industries. 


ny 


Training the Student Nurse 


To teach the student nurse to actually visualize 
the things she studies, to make accurate reports, to 
judge correctly and to act quickly, is the function of 
the training school, according to Miss Mary E. 
Gladwin, superintendent of St. Mary’s Hospital, 
Minneapolis. In addressing the joint annual meeting 
of the Manitoba Hospital Association and the Mani- 
toba Association of Graduate Nurses, on the “Stan- 
dardization of Training Schools,’ Miss Gladwin 
stated that the qualities developed in mastering 
anatomy and bacteriology were the qualities needed 
in taking care of the patient and in general nursing. 
It was folly to say that a woman who failed in all her 
studies could be a good nurse. She could not be. 
She might perhaps do things with her hands, mech 
anically, but could do very little else. She certainly 
could not give a good report or even judge correctly. 
The speaker believed we were at the crossroads, when 
new ways must be devised to meet old needs, and she 
felt that if nurses did more intensive work while on 
duty, they would possibly not need to work such 
long hours. 

Regarding the progress made in the control of 
disease, Miss Gladwin said: “The prevention and 
control of disease is likely to make as great strides in 
progress during the next twenty-five years as have 
methods of transportation and the mechanisms of 
industry in the past quarter century, and undoubtedly 
many diseases now regarded as incurable will have 
been added to the list of conquered diseases by then.”’ 


Le 
Unusual Plan for Raising Money 


A departure from the usual methods of raising 
money for charitable purposes has been introduced 
in Canada for the first time by the Beck memorial 
endowment in aid of the Queen Alexandra Sana- 
torium in the sale of small packages of safety matches 
for voluntary contribution. It is believed to be the 
first time the scheme has been used outside of England 
where the matches are sold in aid of a large charitable 
institution. 

The matches, which are packed in the folder 
style, will be placed in as many prominent locations 
as possible in the city, particularly where men gather. 
They will be offered for sale permanently and the 
plan is to attempt to create a habit among match 
users of taking them and dropping a small contribu- 
tion in the box. Large contributions made purely 
out of charity are not expected, according to Major 
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Gordon Ingram, member of the sanatorium board 
and largely responsible for the sale. The matches, 
he points out, are offered as a business proposition. 
With a reasonable price it is hoped to provide a 
considerable sum for the endowment fund, which is 
placed at $500,000. 

The packages bear the double cross of the endow- 
ment fund with the legend ‘Fight Tuberculosis”’ 
and the name of the endowment, while on the reverse 
is a picture of a small boy in bed, with the interrogation 
“Will you help?” 

An effort will be made to place the matches in 
as many downtown establishments as possible and 
later the sale will be extended throughout Western 


Ontario. 
Advises Pleasant Bedside Manner 


Sir Humphrey Rolleston, regius professor of phy- 
siology at Cambridge University and physician in 
ordinary to the King, addressing students at the 
opening of the winter season at St. George’s Hospital, 
London, explained that it was not always wise to tell 
a patient the worst about his or her case. He also 
explained how a perfect bedside manner could be 
acquired by a doctor. Sir Humphrey said: 

“Honesty and truth are essential, but what may 
at the time seem the whole truth should not always, 
in the light of human fallibility and his best interests, 
be communicated to the patient. A death sentence 
given bluntly on what may prove to have been in- 
sufficient grounds, benefits neither the patient nor the 


” 


doctor. 

Sir Humphrey declared that a doctor’s dictum 
was not forgotten easily by his audience, and so, 
though often pressed for a premature opinion, it was 
wise to refrain from speculative prophecy of all mis- 
takes the most gratuitous. 

On the subject of the perfect bedside manner, 
Sir Humphrey said it was the result of so getting inside 
the patients’ minds as to think their thoughts, feel 
their feelings, and then understand their mentality 
and anxieties so thoroughly that the medical man or 
nurse was obviously their friend, and their interests 
so entirely at heart that nothing else counted. 


oY 


Shorter Hours for Nurses 


At the eighth annual meeting of the Registered 
Nurses of the Province of Quebec, held recently in 
Montreal, the shortening of the long duty hours 
of the private nurse was discussed. Miss Agnes 
Jamieson read a paper on “Problems of the Private 
Duty Nurse’ in which she stated that the long 
working hours were her greatest grievance. 

She feels that there is no reason why the hospital, 
which is being paid for service as well as for the 
room occupied by the patient, could not give nursing 
attention to the patient for two hours in the evening 
in cases where the patient did not require constant 
care, thereby lessening the private nurse’s hours 
from twelve to ten. 

The system of hourly nursing which has been 
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introduced in the United States would relieve this 
situation to some extent, as the nurse, in some cases 
at least, can practically name her own hours of 


duty. 
OH 
Progress of Mental Hygiene 


Delegates from every province of the Dominion 
were present at the convention of the Canadian 
National Committee for Mental Hygiene, which was 
held in the medical building of the University of 
Toronto in February. The very real importance of 
the earliest years of life in the development of char- 
acter and the formation of habits that have a life- 
long influence on the life of the individual was many 
times emphasized in reports and during discussions. 

Part of the session was devoted to a survey of 
mental hygiene progress throughout the Dominion, 
the discussion being led by D. M. LeBourdais, 
Director of the Division of Education, who explained 
that an important feature of the committee’s work 
was the education of the public with regard to the 
importance of mental health and in stimulating 
governments to provide proper and adequate facilities 
for the treatment of mental maladjustment. 

Dr. Clyde Marshall, provincial psychiatrist, of 
Nova Scotia, gave an optimistic account of mental 
hygiene progress in his province. He said that an 
appropriation was being made by the legislature at 
the present session to provide a provincial training- 
schoo! for mentally deficient children, and that special 
classes are being provided in grade school for back- 
ward children wherever possible. 

Dr. A. H. Desloges, General Medical Director for 
Quebec, praised the recent appointment by the 
Federal government of medical officers charged with 
the duty of inspecting intending immigrants in the 
countries of their origin, and on his motion a reso- 
lution to that effect was passed unanimously. 

He declared that he was preparing for a campaign 
of education along mental hygiene lines that would 
bring the importance of the question home to the 
whole community. 

Dr. E. W. Ryan, speaking for mental hygiene 
progress in Ontario, reviewed the efforts that have 
been made during the past ten months to reorganize 
the mental hospitals in the province. With respect 
to the discharge of patients from the hospitals, he 
declared that whereas the number of discharges had 
been considerably increased, none had been removed 
from the hospitals excepting where adequate provision 
had been made for them elsewhere. 

An outline of the work being carried on in each 
province was presented. 


All training is one form or another of outside 
influence, and association is the largest part of it. A 
man is never anything but what his outside influences 
have made him. They train him downward or they 
train him upward—but they train him; they are at 
work upon him all the time. 


Mark Twain 
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Giving More Intensive Study to Treatment 
of Mental Illness — 


The problem of the proper and judicious treatment 
of the mentally unwell has recently been much dis- 
cussed, and since it is a subject which affects the 
whole Dominion so vitally, it is being carefully viewed 
from every angle. The statement is made in the 
“Bulletin,” the official organ of the Canadian Na- 
tional Committee for Mental Hygiene, that there are 
23,725 patients in the 27 mental hospitals throughout 
Canada, and, while annual admissions number 6,105, 
discharges are only about 2,500 per year. A brief 
computation makes it plain that our insane popula- 
tion is increasing at a fairly rapid rate. 

Within the last decade, Canada, together with the 
rest of the civilized world, has been paying closer 
attention to mental sickness, and, as a result, mental 
hospitals, recognizing insanity as mental illness, are 
being developed instead of custodial institutions. 
Psychopathic hospitals have already shown what 
patient research and treatment can do towards pre- 
vention and cure of mental, as of physical illness, and 
it would seem that the medical profession in this regard 
have only made a beginning. 

This problem of the mentally abnormal is not a 
new one by any means, nor is it one the importance 
of which has just recently been recognized. About 
thirty years ago an article was published along this 
line, showing that the problem stood then much as it 
does now. The following is an extract from the 
article: 

“The subject of mental disease is being regarded 
with an interest and intelligence very different from 
the superstition and prejudice entertained by the 
public of twenty years ago. We have satisfactorily 
shaken off the possession-by-the-devil theory of the 
first century, but while the intelligent public are 
grasping a more rational conception, is it not a fact 
that there are some of our profession who are slow to 
recognize that insanity is the product of a pathological 
process, a process that is frequently determinable and 
amenable to treatment, and a condition that in all 
cases should be made the subject of direct investi- 
gation? Sufficient evidence is at hand to warrant us 
in saying that every form of mental derangement is 
dependent on ‘physical or chemical changes in the 
structural elements of the nervous system to the 
operation of pathological processes which may be 
seen at work in other parts of the body.’ As an 
accurate pathology is the bases of scientific thera- 
peutics in other departments of medical science, the 
same should obtain here, and each case presenting 
symptoms of mental aberration be carefully watched 
and thoroughly investigated by ordinary methods of 
diagnosis. 

“Upon the general practitioner the modern con- 
ception of insanity lays new responsibilities, for it is 
he who first meets with these cases. It is his province 
to consider the patient presenting symptoms of 
insanity as one suffering from physical disease, and 
to proceed as with cases in which no mental abnor- 





mality is present to determine the nature and location 
of the lesion, and to resort to such means as he may 
deem necessary to restore the normal condition or 
to remove the diseased structure. In many cases the 
cause may elude his skill, and in others the restraint 
of asylum life may be necessary, but in many cases 
the cause is not clouded in such obscurity as we had 
formerly thought, and often is comparatively easily 
determined. Although we cannot say that a given 
pathological condition is causative, we do know that 
not infrequently the removal of local disease lies to 
the more sensitive sympathetic centres, the greater 
the probability that it is at least a factor in the pro- 
duction of mental derangement, for we must remem- 
ber that insanity may be the result of the focusing 
of many influences.”’ 

The author of the above still maintains his interest 
in this subject and in writing recently to the Daily 
Times, Victoria, B.C., he again repeats his sentiments 
of thirty years ago and goes on tosay: ‘Three factors 
I at that time stressed, and to-day it seems that aside 
from the commission of enquiry appointed by our 
present government, my remarks of thirty years ago 
are pertinent to the present situation. In fact the 
necessity has grown so manifestly greater that some 
check should be made to this ever-increasing burden 
of the unfit. 

“1. Heredity as a predisposing cause of insanity 
is an accepted fact. To curtail this factor, steriliza- 
tion of all degenerates is the logical and humane pro- 
cedure. Since this can be simply and easily done— 
in many instances not even necessitating hospital 
confinement and without any interference with the 
sex life of the individual—all sentiment should give 
place to practical application of scientific prevention. 
We have no right to pass on to the next generation 
the deficiencies of the present. 

“This subject should be more openly discussed 
so as to prepare the public for their acceptance and 
co-operation when our authorities see fit to place a 
somewhat radical measure upon our statute books. 

“2. The development of psychopathic wards in 
our larger hospitals where acute cases of mental 
disease could be treated before being sent to New 
Westminster. 

“Tt is cruel and unjust to refuse the advantage 
that might accrue from skilful nursing and medical 
attendance during the first few weeks of nervous 
collapse. We should not expose a shattered nervous 
septic to the harsher suggestions of asylum life until 
other methods have been tried. Insanity is no dis- 
grace, but too often the restriction in the hospital for 
the insane clings to one for life, and that is no ad- 
vantage. 

“3. The development of a commission of emin- 
ently qualified physicians, specialists in the different 
departments, who would meet at least every three 
months and examine all the patients in the insane 
hospital, and prescribe the treatment to be pursued. 
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By such procedure, bringing together the combined 
results of such conferences, I am bold to state that 
the recoveries would probably be increased and the 
tenure in the hospital lessened. This expectancy is 
not based upon a complete ignorance of facts relative 
to this matter.”’ 

Another phase of the problem which confronts us 
is the fact that a considerable proportion of our 
mentally abnormal population in the Dominion are of 
foreign birth and that, therefore, there seems a 
pressing need for a thorough system of immigrant 
inspection. Favourable comments come from the 
“Bulletin” regarding the recent action of the Federal 
Department of Health which, upon being given re- 
sponsibility for the inspection of immigrants, has 
entered upon a policy of placing Canadian medical 
examiners at key cities in Great Britain, Ireland, and 
other parts of Europe. Canada cannot afford to take 
upon herself either the physically or mentally unfit 
of any other country, and yet a survey of our hospitals 
would incline one to the belief that that is what she 
has been doing. 

A daily newspaper published in Winnipeg, Man., 
says that the largest contributing factor to this state 
of affairs has been our system of medical inspection 
which, passing immigrants in parade review at our 
ports of entry, could not possibly detect all or even 
the majority of those liable to mental disease and 
those of subnormal mentality. 

Still another phase of this Dominion-wide problem 
is presented in a suggestion of Dr. C. B. Farrar, of 
Toronto, superintendent of the Reception Hospital. 
He urges that a searching mental examination of all 
criminals entering penal institutions should be made. 
‘“‘Three-quarters of the occupants of our penal insti- 
tutions have some mental twists,’”’ said Dr. Farrar. 
“This is particularly true of the type who lead a 
vagrant life and are constantly in trouble through 
stealing and other petty crimes. My feeling is that 
all criminal conduct is abnormal and ought to be 
investigated as a scientific problem, not simply as a 
question of crime and punishment. Of course, this 
won't always prove that a criminal is a mental defec- 
tive. Some criminals are clever. They are not 
entitled to the same consideration as the victims of a 
disability.” 

The juvenile court at the present time sends most 
of its prisoners for examination, it is stated. Many 
psychiatrists feel that this practice should become 
general with all the courts. 

That Canada, as well as other countries, has a big 
problem confronting her cannot be denied and there 
is no doubt but that the medical profession will co- 
operate to the utmost in her endeavour to provide a 
solution. However else opinion may be divided on 
the different problems of the day, there is no argu- 
ment against the dictum that Canada’s mentally 
abnormal population must be made as fit as possible. 


Toronto, Ont.—Miss Mary Millman, who has 
held the chairmanship of District Number Five, 
Registered Nurses’ Association, for almost four years, 
has been succeeded by Miss Ethel Greenwood of the 
Victorian Order of Nurses. 
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Addition to Providence Hospital 
at Moose Jaw Completed 


The new $175,000 wing of the Providence Hospital 
at Moose Jaw, Sask., has been taken over from the 
contractors and architect by the Sister of Charity 
House of Providence, and while the formal opening 
of the building will not take place until May, it is now 
being used for hospital purposes. The new wing 
represents the most modern developments in hospital 
construction and equipment, and would be a credit 
to any city in Canada. It is of as nearly fireproof 
construction as is possible to build. The floors of 
every corridor, ward and room on the entire four 
storeys are of terrazzo construction, automatic fire 
doors across the corridors separate the new wing from 
older portions of the building, while the corridors in 
the older building have also been constructed of 
terrazzo during the past summer. 


Space Well Arranged 


On the ground floor are various store rooms, sewing 
room, rest room and locker room for special nurses, 
instructional diet kitchen for nurses in training and 
lecture room for the nurses in training. 

On the left as one enters the new wing is the small 
but neat and well appointed office of the Sister 
Superior. On this floor also is the recreation room 
for the sisters, equipped with radio set and comfort- 
able chairs and tables. There is a diet kitchen on 
each floor, with cupboard room and shelves for the 
individual trays of each patient. Each of these diet 
kitchens is equipped with a steam table. 

A very striking feature which at once impresses 
the visitor is the lighting system of the corridors. In 
addition to the lights suspended from the ceiling down 
the middle of the corridors, there are ‘‘pullman”’ lights 
placed at intervals along the corridor walls at a height 
of about six or eight inches from the floor. These 
lights illuminate the surface of the floor only. This 
system of lighting is designed for the purpose of doing 
away with the suspended lights during the night 
hours, when brilliant lights in the corridor shining in 
through the transoms above the doors of the wards 
very often annoy the patients. 

All the wards on the second, third and fourth floors 
are furnished with metal beds, dressers, tables and 
chairs. Each piece of furniture is grained to represent 
wood and the graining is so perfect that the deception 
is complete. This metal furniture is, of course, wash- 
able, and with the terrazzo floors in the wards and 
painted walls with curved baseboard, the entire room 
can be completely washed and cleaned. 

The wards in the new wing either accommodate 
two beds or one bed, several of single bed wards being 
sufficiently large to permit of the second bed being 
installed. There are six wards with bath and toilet 
installation, while there are three wards with toilet 
and basin with hot and cold water. All of the wards 


on the top floor are equipped with wash basins with 
hot and cold water. 

A feature of the third and fourth floors, of which 
the hospital management is most justly proud, are 
the large south-facing sun-rooms which extend all the 
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New east wing and one of the older buildings of 
Provincial Royal Jubilee Hospital, Victoria, B.C. 








way across the southern exposure. These sun-rooms 
will be used as sitting rooms for the patients who are 
able to be moved about, and also for patients who 
can be moved on their beds to these rooms where they 
may enjoy the extensive view and the bright sunlight. 

The electrical equipment and wiring of the hos- 
pital wards is a great advance over the usual in hos- 
pital equipment. Each room is wired so that from a 
series of central plug-in switches, telephone, electrical 
treatment apparatus, reading lamp, and patients’ 
signal for nurses can be operated. Another plug-in 
jack-switch near the baseboard is for radio connection. 
In addition to these, the wall lights are equipped with 
dimmer arrangement whereby the light can be dimmed 
to a faint ray or increased to full strength of the lamp. 

At the present time the fourth floor of the new 
wing has been turned over to the nursing staff. The 
personnel of the staff has been increased until there 
are thirty nurses in training, two graduate nurses in 
supervisory capacity and eighteen Sisters of the order, 
nine of whom are graduate nurses. 

On the second floor a doctors’ room has been fur- 
nished with comfortable chairs and a large table. 
Each one of the medical men is furnished with a con- 
venient steel locker. Adjoining this room is the record 
room in which the statistics and record of every 
patient receiving treatment in the hospital is kept on 
file. 

With the completion of the new wing, other 
improvements have been made in the hospital. Out- 
standing among these is the new table in the operating 
room and new lighting equipment. There are in 
connection with the operating room, a doctors’ 





dressing room and shower bath, while from the oppo 
site side of the operating room are the sterilizing room 
and the laboratory where the dressings are prepared. 

With the construction and equipment of the 
beautiful new chapel on the second floor, the old 
chapel room at the northwest corner of the main floor 
in the old building has been made available for hos- 
pital purposes. This large room is being equipped as 
a children’s ward. This will be so arranged that 
there will be greater privacy for the children. A 
feature of this ward and a most outstanding one, will 
be in the natural lighting. The windows of the room 
will be composed: of Vio-Ray glass. It is a glass 
which admits the rays of the sun which do not pene- 
trate the ordinary window glass. 

The construction of the building reflects great 
credit upon the designer, R. G. Bunyard, who, as 
architect, has supervised the construction throughout. 


Officers of the Ontario Neuro-Psychiatric 
Association for 1928 
President—Dr. R. G. Armour, Toronto, Ont. 
Vice-President—Dr. F. S. Vrooman, Toronto, Ont. 
Secretary-Treasurer—Dr. G. C. Kidd, Ontario 
Hospital, Kingston, Ont. 
Executive Committee: 
Dr. G. Stevenson, Whitby. 
Dr. H. Clare, Guelph. 
Dr. T. D. Cumberland, Woodstock. 
Dr. W. J. McLean, London. 
Dr. H. McKay, Hamilton. 
Dr. H. C. Herriman, Cobourg. 
Dr. O. G. Lynch, Brockville. 








Manitoba Association Activities 


During the joint meeting of the Manitoba Hos- 
pital Association and the Manitoba Association of 
Graduate Nurses, held in Winnipeg recently, a dis- 
play of very fine health exhibits was held. 

The children’s hospital display stood out with its 
home-contrived basket and appliances for the care of 
the premature infant, designed to show that even the 
poorest home may help itself at small cost in the 
matter of adequately looking after such a baby, if a 
little ingenuity is used. Factory cotton and gauze 
played an important role, forming the warm ‘“‘jacket 
wrapper” for the wee inmate of the basket, while the 
rubber-tipped medicine dropper, used as “‘feeder,”’ 
with other feeding contrivances, were near by. A 
complete layette and model basinette were also in 
this display. 

St. Boniface Hospital featured a variety of ways, 
and all of them attractive, of preparing and serving 
meals for diabetic patients, using saccharine instead 
of sugar for sweetening. Liver was the staple in 
meats, with different vegetables. 

The Winnipeg General Hospital displayed a 
dressing carriage fully equipped with the various 
trays ready for the treatment of patients, the nurses’ 
morning sponging basket, a new innovation in in- 
halation stands, case studies, and thermometer tray 
with the names of infants on the thermometers. 

The Manitoba Sanatorium (Ninette) exhibit con- 
sisted of a Klondyke bed with tray, giving directions 
for the sterilization and care of utensils used. 

The Manitoba Public Health Nurses’ exhibit 
showed pictures of the nurses going about their various 
duties, and a long table covered with free literature on 
health care. 

The Margaret Scott Nursing Mission displayed 
samples of infant clothing provided, and travelling 
kit used by the nurses on their calls. 

Brandon Hospital sent a home-made, easily ad- 
justed gynaecological sheet and sanitary mattress, and 
the Metropolitan Life an exhibit designed to show the 
care provided for their policy holders. 

The Victorian Order of Nurses had a room ar- 
ranged for confinement, showing what could be done 
with the ordinary materials in an average home at 
hand. 

The nursing service and inspection department of 
the Winnipeg schools was represented by a fine col- 
lection of tracts, health posters and charts, first-aid 
kit and immunization appliances. 


Toronto Hospital Site Annexed 


The annexation by the City of Toronto of the 
site of the Toronto East General Hospital, located at 
Coxwell and Sammon avenues, was agreed upon at a 
recent conference between the East York Township 
Council and the Board of Control. The city, it is 
understood, will pay for all of the services. 

The erection of steel work on the hospital began 
on September 20, 1927, and the building is expected 
to be ready on Septmber 1, 1928. An ‘“‘L” shaped 


section of the structure is under construction, which 
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Portrait by Milne Studios 
DR. GEO. S. YOUNG 
Chief of Medical Staff 
Toronto General Hospital 











will have a capacity of 110 beds. It is planned that 
the building will be five storeys in height. 

The charter of the new hospital is believed to be 
somewhat different from that of the usual form. It 
is a new experiment and is expected to be a boon to 
the middle classes and to those of ordinary income. 
The charges will be low, and it will not be a training 
institution for medical students. 

It is planned that the hospital will be adminis- 
tered upon an economic plan with a board of business 
men. 


Addition to Holy Family Hospital 


Accommodation for twenty-five more beds has 
been made possible at the Holy Family Hospital at 
Prince Albert, Sask., by the new addition which 
has recently been completed. The new wing, includ- 
ing an up-to-date operating room, has been con- 
structed at an approximate cost of $35,000. 

A new departure in this addition is a comfortable 
waiting room with lockers adjoining, which has been 
provided for the city doctors. A short distance from 
this is the operating room, equipped with a modern 
operating table, nitrous oxide and oxygen tubes, 
X-ray equipment, sterilizing apparatus and a minor 
operating room in connection for use in case of 
emergencies. 


VANCOUVER, B.C.—Miss Jessie Whiteford, R.N., 
has taken charge of the Bella Coola Indian Hospital. 
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Sick Children’s Hospital at Thistletown Nearing 
Completion 


Designed eventually to provide accommodation 
for about 300 children, the new hospital building at 
Thistletown, Ontario, is almost finished. Practically 
all the exterior work on the building has been com- 
pleted, and the interior is almost ready for the instal- 
lation of equipment. 

When the new hospital is opened, ailing children 
will have one of the finest, and in all respects, one of 
the most modern hospitals on the continent to minister 
to their needs. It is intended chiefly for the use of 
convalescent children and those whose ailments 
demand heliotherapy treatments all the year round. 
It is so planned that each ward receives every possible 
ray of sunlight. 

The Thistletown site was chosen because of its 
altitude, and the fact that this locality enjoys the 
maximum amount of sunshine per day of this section 
of the country. In planning the building the archi- 
tects were careful to make the most of this natural 
co-operation. 

The unit now nearing completion will accom- 
modate 112 patients. It is the first section of a 
building which will eventually accommodate about 
300 boys and girls. In addition to the wards for 
patients, the main building will contain quarters for 
the staff of doctors and nurses, as well as for the 
engineers, gardeners and other hospital employees. 
This is essential, as the hospital is some distance from 
the nearest town. 

Fireproof construction and facilities for clearing 
the entire building of patients in a very few minutes 
are two of the outstanding features of the new 
hospital. Each ward has its own exits leading 
directly outside. These are equipped with large 
double doors that permit the wards to be emptied 
almost instantly if an emergency of any kind 
should develop. 

Fire, however, is something not greatly to be 
feared in this new hospital. Little wood has entered 
into the construction, and other inflammable mater- 
ials have, as far as possible, been eliminated. Even 
the doors are of steel. Flooring is composed of 
asphalt mastic, a new type of hospital flooring which 
is quiet, resilient, easily cleaned and which cannot 
burn. 


A New Type Hospital Bed 


A new hospital bed, especially designed for a large 
hospital, has been offered to the hospital field. This 
bed is made of seamless, heavy gauge cold-rolled steel, 
with either enamel or wood finish. The springs and 
frame are finished in a brown or gray rustproof 
enamel, and the bed is made both rigid and noiseless 
by the use of machined steel double locks. 

The height of the head is 37 inches, the height of 
the foot is 31 inches, the pillars are 114 inches square 
and the cross-tubes are 1 inch by 3 inches. The bed 
is equipped either with brass-plated sliding castors 
or with rubber-tired castors, as desired. Its approx- 
imate net weight is 87 pounds. 
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SURGEONS’ GLOVES 


Fit at the Palm Means Free 
Action of the Muscles 


























The mental and physical strain during op- 
erations is oftenaggravated by poorly 
fitting gloves, The soft elasticity and 
*‘skin-like fit’’ of Sterling Gloves give free 
blood circulation and the utmost freedom 
of the muscles. 


Sterling Rubber Company 


GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 

















TRISEPTOL 


(HARTZ) 


—for Satisfaction 


TRISEPTOL is freely soluble in 
water, is not caustic and not 
nearly so toxic as Carbolic. 


TRISEPTOL on account of its 
high germicidal power is most 
economical. 


TRISEPTOL is manufactured in 
CANADA by 


J.F. HARTZ Co. 


Limited 
TORONTO - MONTREAL 
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Women’s College Hospital Campaign 


Plans for the campaign to raise $750,000 for a new 
Women’s College Hospital are under way. Already 
they have about 1,800 campaigners ready, with an 
executive committee of 120 prominent business men 
and women. The campaign proper will begin about 
the first of’ March. 

The City of Toronto has promised a grant of 
$200,000 on the understanding that the women raise 
$400,000 from other sources. 

Property has been purchased at the corner of 
Grosvenor Street and Surrey Place, and it is stated 
that the need is for a hospital to accommodate from 
150 to 200 beds with adequate, up-to-date equipment. 

The building, as proposed, will be V-shaped, nine 
storeys in height, with reinforced concrete interior and 
brick and stone exterior. The major wing of the 
building will run through to Grenville Street. 

The architects have been instructed to plan the 
construction of the wards in such a way that the 
hospital would be enabled to supply persons of more 
moderate means with accommodation at a lower cost 
than is possible at the present time. They expect 
to have small wards so that a person who is very sick 
will not need to disturb many others. 

The present Women’s College Hospital is badly 
overcrowded and almost as many patients have to be 
turned away as it is possible to treat. This over- 
crowding has been a problem for many years so it is 
hoped that the drive for funds will be successful. 


The Advance of Science 


Dr. Ernest P. Boas, speaking at a recent medical 
conference at Minneapolis, made the bold assertion 
that “incurable’’ is a word which should be removed 
from the dictionary. His meaning was that medical 
science has progressed to such a stage that there was 
no disease which properly could be placed in the 
category of incurable. 
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This may seem like a strong assertion, yet it would 
bring wonderful relief to millions of people in the 
world if it could be proven that there was no such 
thing as an incurable disease. Possibly it is true that 
the most severe disease, if caught at a sufficiently 
early stage of development, can always be cured, or 
at least arrested. In many cases, however, the 
verdict that a disease is incurable is in itself a barrier 
to cure. The knowledge on the part of a patient 
that his or her disease is beyond cure creates a mental 
attitude which crushes the desire for recovery, and 
makes the task of the physician a well-nigh hopeless 
one. 


Whooping Cough Immunization 


Vaccine for prevention and treatment has at times 
been condemned and, more frequently, heartily advo- 
cated. Vaccination seems to succeed when the 
conditions are favourable—in other words, when the 
vaccine is given soon enough and in doses large 
enough. 

Quick action being so important, a new antigen 
is now offered by Parke, Davis & Co.—an antigen 
that contains no bacterial bodies, and in the use of 
which, therefore, there is no waiting time, the antigen 
being in solution and ready for instant action on the 
body cells. 

This new product is said to be an ectoantigen, 
since it is obtained by the simple process of washing 
or rapidly ‘‘extracting’’ the pertussis bacilli with 
saline solution, and clarifying the ‘‘extract.’”’ The 
percentage of protein in this antigen, offered to the 
profession as Pertussis Immunogen, is very much less 
than that contained in bacterial vaccines; and the 
Immunogen is no more toxic, we are told, than the 
chemical preservative it contains. 

Pertussis Immunogen is described and its aoe as 
a prophylactic and therapeutic agent pointedly dis- 
cussed in a booklet offered to physicians by Parke, 
Davis & Co. 
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Spring Padding for Ironer 


An innovation which should bring about a distinct 
improvement in the quality of flat-work ironing in 
the average hospital laundry, has recently been put 
upon the market. It consists of a series of springs 
incorporated in the roller padding. 

The manufacturers were prompted to develop 
this spring padding because of the unevenness that 
soon develops in the average roller padding. It has 
been observed that operators of flat-work ironers 
sometimes feed through only one part of the machine, 
day after day. It was noted that this caused the 
padding to pack down and become uneven, resulting 
in unironed spots and shiny seams in the finished 
work. 

The new spring padding consists of double-coil 
springs, which tend to maintain the fixed diameter of 
the rolls. These springs expand and relax with the 
pressure and adapt themselves perfectly to the pieces 
being ironed. It is said that they insure perfectly 
smooth ironing of every square inch of the surface. 

This device is intended as an improvement on 
previous types of flat-work ironers, which did not 
have spring padding, but had a compensating device 
at the end of the rolls, thus preventing the breaking 
of buttons. 

It is claimed that the new device will facilitate 
the ironing of wearing apparel, and that if its services 
are properly utilized, it will reduce expenses in the 
laundry. Some hospitals are considering it advisable 
so to design wearing apparel, such as uniforms of 
nurses and other employees, that these articles may 
be ironed upon the spring padding flat-work ironer, 


Jointless Sanitary Truck 


A steel truck that is sanitary and easy to keep 
clean and will not absorb odours, has been placed upon 
the market. This truck is of sturdy construction and 
the manufacturer claims that it cannot become loose 
in the joints for the simplest of reasons—there are no 
joints. : 

The centre of the truck is of pressed steel, giving 
it extra long wearing qualities. It is well castored 
and simple in design and is so made that it can easily 
be pushed or pulled about without undue fatigue to 
the employee. The truck has a wide variety of uses 
in the hospital and can be easily stored when not 
in use. 

The selection of trucks in hospitals is daily becom- 
ing more important and superintendents are realizing 
the economy of proper first selections. 





EDMONTON, ALTA.—Miss Emerson has_ been 
re-elected president of the Edmonton Graduate 
Nurses’ Association at the recent annual meeting of 
that organization. 

* * + 

TORONTO, ONT.—Miss Ida B. Smith, superintend- 
ent of Nurses at Wellesley Hospital Training School, 
and her three assistants, Miss Lilian Pidgeon, Miss 
Mildred Roberts and Miss Mary Wilson, have re- 
signed their positions in the hospital. 
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Do Not Choose 


till you have seen 


what a FINNELL can do 


T_is not an accident that FINNELL Electric Scrubbing and 
Polishing Equipment has enjoyed acknowledged leadership 
since its appearance more than twenty years ago. 


Each year hundreds of new users add their names to the 
roll of FINNELL-cleaned business houses and institutions, both 
public and private. To-day over ten thousand of America’s 
leading hospitals, stores, factories, hotels, banks, office build- 
ings, schools, etc., are letting FINNELL equipment show how 
floors can pay dividends. These dividends take the form not 
only of dollars and cents saved in floor-cleaning costs, 
but also of improved working conditions, better morale. 
increased patronage, and greater public esteem. 


Ideal Machine for Hospitals 


Because it is noiseless, easy to operate, and built 
for years of trouble-free service, the FINNELL 
Electric Floor Machine is particularly suited to keep 
hospital floors sanitary, beautiful pa Gs cla 
In patients’ rooms, corridors, lavatories, laboratories, 
operating rooms, kitchens, it scrubs out dirt impossible 
to remove by hand methods, such as mopping and 
pole-brush scrubbing. It also waxes 
and polishes wood and linoleum floors, 
keeping them immaculate and spark- 
ling with a minimum of effort and ex- 
pense. It saves labor, time,and in some 
cases has been known to save as much 
as 60% in floor-maintenance costs. 


Write for Details— 
Free 


Before you select any 
floor-cleaning equip- 
ment, send for the de- 
tails of what the FIN- 
NELL can do for you. 
Address 
















DUSTBANE PRODUCTS LIMITED 
Standard Bank Bldg. - OTTAWA, ONT. 
Branches: Montreal, Winnipeg, Vancouver 


Eight Models—a right size for 
every hospital, large or small 


FINNELL 


ELECTRIC FLOOR MACHINE 
It waxes - It polishes + It scrubs 
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NEW BOOKS 














‘*Hospital Organization and Management”’ 


A book on ‘Hospital Organization and Manage- 
ment,’’ and which also includes planning and con- 
struction, has been written by Capt. J. E. Stone, 
M.C., F.S.A.A., F.S.S., F.R. Econ. S., St. Thomas’ 
Hospital, London, England. Captain Stone is an 
English hospital authority and has outlined in his 
book the fundamental principles of all hospitals, 
whether they be in England or any other part of the 
world, and he has done it in so comprehensive a 
manner as to make his contribution to hospital liter- 
ature almost indispensable for the hospital adminis- 
trator, no matter what size the hospital. 

Captain Stone has spent five years in the pre- 
paration of this book and has gathered his data from 
the outstanding authorities both in England and 
America. He has left no stone unturned to learn, 
and present, those facts most valuable to the man 
who has dedicated his life to the alleviation of suffer- 
ing, and he has presented them in a readable, inter- 
esting and coherent form. 

The foreword has been written by The Right Hon. 
The Viscount Cave, Lord High Chancellor, and the 
introduction is by The Hon. Sir Arthur Stanley, 
treasurer and chairman, St. Thomas’s Hospital, 
London, both men _ being vitally interested in 
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British hospitals. Administrators of hospitals in the 
United States, Canada, Australia, Great Britain, and, 
in fact, wherever English is read, would profit by the 
possession of a copy of Captain Stone’s book. 


Lamont Hospital Addition Completed 

The addition to the Lamont, Alberta, public 
hospital has been finished and it has added much 
to the appearance of the plant. The building is 
constructed of interlocking tile with stucco finish and 
has a cement basement. 

The first floor provides for the doctors’ offices and 
waiting room, and a laboratory. 

The second floor is a private ward section, each 
room being equipped with clothes closet, wash-basin 
with running water, dressing cabinet, a silent call 
system installed at the patient’s bedside and a con- 
nection for radio and electrotherapy. On this floor 
also are diet kitchen and service room. 

The basement is equipped with a new laundry 
and has sleeping apartments for the laundry help. 
In the east end of the basement is a dental office, easy 
of access from the outside, also a filing room for the 
charts, a room for the interne and a splint room. 

In the basement of the old building, owing to the 
removal of the laundry equipment, space has been 
porvided for a diet kitchen, a dining room for the 
help and some additional bedrooms. 


WINNIPEG, MAN.—Mr. W. R. Milton has been 
elected chairman of the Winnipeg Hospital Com- 
mission. 





In pyelitis and cystitis 


MERCK & CO. Inc. 


~-PYRIDIUM~ 


A COLLOIDAL CONDENSATION PRODUCT OF 
PHENYL-AZO-DIAMINO-PYRIDINE-HYDROCHLORIDES 
(Manufactured by Pyridium Co., Ltd.) 


Pyridium gradually accumulates in the tissues and organs of the 
genito-urinary system where it exerts its specific bactericidal effect 


Send for interesting literature 


412 St. Sulpice St. 
Sole distributors in Canada 


Montreal 
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UFUS OF EPHESUS came ts 
Rome during the reign of Trajan 
(98-117 A. D.). His works mention that 
traumatic aneurysm may result from 
wounds of the arteries, and discuss 
various methods of hemostasis. ‘These 
include digital pressure, pressure by 
bandage, astringents, torsion, cold ap- 
plications, and complete severence of 
incised or eroded vessels. Bleeding of 
the larger vessels was controlled with 
ligatures. Caustics were resorted to 
only in putrid or gangrenous wounds. 


D&G Sutures 


“THIS ONE THING WE DO” 


DAVIS & GECE. 18. 





Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 





TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 
SBOE icsissssrcns PLAIN CATGUT 5 .6<6ec0ce0s 1405 
eee 10-Day CHROMIC........++. 1425 
oe See 20-Day Curomic........... 1445 
WSS stasisrste 40-Day CHROMIC........... 1485 
Sizes: 000..00..0..1 3-4 


Approximately 60 inches in each tube 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 
Feces Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 
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NU, 

HOE cvnnds sducnevabenvinguncpesivaned 

PRE svsdgavassrencenacde 10-Day Crromic Catcut 

BANS it siinicat caeavien ee 20-Day Curomic Catcut 

EB iausccsunesecseds 40-Day Curomic Catcut 
Sizes: 000..00..0. 23-04 


Approximately 60 inches in each tube 


Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 











Atraumatic Needles 


ya GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND wenn 


PY 


ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 











CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHES INTUBE DOZEN 
1341..STRAIGHT NEEDLE........... BS sce $3.00 
1342..T wo SrraicHT NEeEDLEs...36...... 3.60 
1343..%e-CircLe NEEDLE.......... oe 3.60 
1345..Y2-Circte NEEDLE.......... 08... 3-60 
Less 20% discount on one gross or more 

Sizes: 00..0..1 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


i merosorstee being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








BIO os 00s soe vsieess sss sd eee NONSDOILABES GHRADE 
DOO is sissntaenssvcte ivinaranevees *BortaBte Grave 
Sizes: o ae Oe oe ee 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 





DAVIS & GECK INC. v 211-221 DUFFIELD ST. 


» BROOKLYN,N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 

















Non-Absorbable Sutures 





No. INCHES IN TUBE SIZES 
350..CeLLULOID-LINEN........ GOs os 000, 00,0 
360..HORSEHAIR.............. NOB os cscevivwssars oo 
390..WuiTe Sitkworm GutT..84......... 00,0, 1 
400..BLack Sitkworm GutT..84......... 00,0, 1 
450..WuHiTE TwisTeD SILk...60........ 000 TO 3 
460..Biack TwisTeD SILK.....60........ 000, 0, 2 
480..Wuire Brarpep Si1k.....60...... 00,0, 2,4 
490..Biack Brarpep SILk.....60......... 00,1,4 
BOILABLE 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 








NO, INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGUT..20..00,0, 1, 2, 3 


812..10-Day Kabmerip ‘*__..20..00,0, 1,2, 3 
822..20-Day KatmeriD **__..20..00,0, 1, 2, 3 


S62:-HORsEHAM. i000 <0 o2cs00 BO rs dete 00 

872..WuiTe SitkworM GuT...28..........006. ° 

882..Wuite Twistep SILK......20...... 000,0, 2 

892..UmBiticaL Tarte........... 24...Ye-IN, WIDE 
BOILABLE 

Package of 12 tubes of a size..... $1.50 


Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 








NO, INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00,0, 1, 2,3 


14..10-Day KaLMeRID **__..20..00, 0, I, 2, 
914 
24..20-Day KabmeriD ‘*__..20..00,0, 1,2, 
+ 


pa eee rere BOs caxsaxess 00 

974..WHITE SILKWORM GUT...28.......6 00000 fe) 

984..WHiTE TwisTeD SILK......20...... 000, 0,2 
BOILABLE 

Package of 12 tubes of a size..... $2.40 


Less 20% on gross or more or $23.04, net, a gross 


The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





f/f A 28-INCH suture of 40-day Kal- 


merid germicidal catgut, size 3, 


threaded on a large full-curved needle. 
b 34 BOILABLE 


\ 3 No.650. Package of one tube. . $.30 


‘ Less 20% discount on one gross or more 


Circumcision Sutures 











_ suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. 


BOILABLE 
No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 








*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 


+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating aétion on tissues. 





DAVIS & GECK INC. ~ 211-221 DUFFIELD ST. » BROOKLYN,N.Y. 


Printed in U.S.A. ~ ‘The Private Press of Davis & Geck Inc. ~ Copyright 1928 D&G 





THIS J@x> MARK 


is your guarantee rey | 


high standards 


OR over twenty years we 

have specialized exclusively 
in the preparation of surgical 
sutures. We do not claim that 
the ultimate of excellence has as 
yet been reached, but by concen- 
trated attention to a single pur- 
pose, the maintenance of a single 
standard, persistent research, and 





by unceasing effort, we have de- 
veloped sutures that represent 
the highest achievement of the 
present-day art. The sterility of 
D&G Sutures is absolute. They 
are strong, flexible, and unfailing- 
ly behave well in the tissues. All 
sutures of our manufacture bear 


the @@> mark and our full name. 


DAVIS & GECK INC. ~ 211-221 DUFFIELD ST. » BROOKLYN,N.Y. 
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Hints for the X-Ray Technician 

Intensifying screens increase and decrease in 
speed as K.V.P. is changed. The higher the voltage 
the greater the speed of the screen and vice versa. 

* «= 3s 

The image appears on a screen film more quickly 
than with films and no screens. If sight development 
is being used as a guide, the image in appearing so 
quickly on a screen film has a tendency to make the 
opreator remove the film from the developer too 
quickly. 

ie. es 

If a scum appears on the film after drying, due to 
dirt in the water, the film should have been sponged 
with a wet piece of cotton just prior to removing the 
film to the drying rack. 

* * 

Films should be moved around for a few seconds 
after they have been placed in the developer. This 
aids in keeping air bubbles from forming, which would 
cause specks or white spots on the film. 

* * * 

Films stick together oftentimes, especially in the 
hypo. If several films are being fixed, they should be 
separated and moved about for a few seconds to be 
sure the fixing bath reaches every part of the film. 
This is not usually found until the film is removed 
from the fixer, and it is then too late to remove the 
resulting brown or milky white area. 

. 2. 

Motion on a dental film is almost always caused 

by the film moving in the patient’s mouth and not by 
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The use of bite 
blocks aids materially in decreasing motion due to 
this cause. 


movement of the patient’s head. 


ae 
The pre-reading voltmeter is the only practical 
means of pre-determining a given setting. The pre- 
reading voltage instead of the auto-transformer 
button is a much more accurate guide. 
> ee 
A machine calibrated with a sphere gap gives the 
operator a very much more accurate means of knowing 
just what penetration is being used. This aids in 
keeping within tube limits, and may mean a longer 
tube life, as well as improved radiographic results.— 
Courtesy of Victor Educational Dept., X-Ray 
Division. 








Let Us Quote You On 
McKESSON APPLIANCES 


We Carry a Complete Line of 


ANESTHESIA APPARATUS 
AND SUPPLIES 


Also Nitrous Oxide, Ethylene and Oxy- 
gen in any size cylinder. 


QUEEN CITY DENTAL MANUFACTURERS 


LIMITED 
112 Carlton St. - Toronto 2, Canada 


Agents for McKesson Appliances 
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A) Oxygen Therapy 


The McKesson Apparatus No. 330 is constructed for 
the administration of high concentrations of oxygen in 
asthma, pneumonia, acute arthritis and other conditions 
in which oxygen is recognized as the best treatment. 


RSAC AsAoeAS 






McKesson Apparatus 
No. 330 





Me SO SOS SSeS Se 


It is also equipped for treatment of patients who have 
been overcome with automobile fumes, illuminating 
gas and other vapors. 


This little outfit embodies the Automatic Valve con- 
trolled by the breathing of the patient, so that the 
treatment may be carried out by the patient in the 
home or by attendants in the hospital. 


Write for information 


Toledo Technical Appliance Company 
2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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Laundry Costs are Kept at Minimum 
by Careful Employees 


BY J. BARNES 
Manager, Calgary General Hospital, Calgary, Alta. 


The cost of operating a hospital laundry does not 
begin and end with the cost of the building and 
equipment; of wages, supplies and upkeep. In 
computing and comparing costs one must remember 
that the laundry uses, but often is not directly 
charged with a portion of, fuel, light, power, and 
water bills, rent and administration. 

One must look for unsuspected sources of expense 
which do not reflect themselves in laundry costs, for 
instance, if proper care and methods are not used in 
your laundry, the life of linens and blankets is unduly 
shortened, and water or power is wasted. These are 
unnecessary costs for which the laundry is respon- 
sible, but which may be charged against another 
department. 

The life of linen and blankets can be shortened 
by: 

(a) An unnecessarily long time in the wash wheel. 

(b) Improper use of bleach and of acetic and oxalic 
acids. 

(c) Use of too much force in removing and straight- 
ening the wash. 

(d) Overloading the tubs. 

(e) Blankets are damaged by washing in water 
which is too hot, or left lying damp or wet an unduly 
long time. 

Costs may be incurred unnecessarily, by the use 
of too much soap; allowing the water to overflow, 
washing the soap down the drain before it has done 
its work. Too much water on first wash “‘kills’’ the 
soap. Careless use of machinery and supplies also 
increases cost. 

Computing costs per piece by dividing the number 
of pieces into the cost of operation is, I think, when 


comparing laundries, misleading, although later in 
this paper I use that method. If any gauge is used, 
why not dry weight? This method, I understand, is 
adopted by commercial laundries. 

Résults of a hospital laundry will be largely deter- 
mined by the degree of intelligence, willingness and 
care with which each employe conducts his or her 
work. Equipment also has a considerable effect on 
results. Good machinery is important, but good 
help is most important. 

The laundry should be far enough removed from 
the wards to prevent its activities and no’se from 
becoming a source of irritation to patients, yet not 
so far as to make it unduly costly to transport linens, 
or construct and maintain lengthy pipe lines, etc. A 
basement or above a boiler room is not a good loca- 
tion for the laundry. The disadvantages of the 
former are apparent; when over a boiler room the 
laundry floors are hot and often leak, the latter a 
source of friction between the laundry and engine 
room staffs. Coal dust and smoke will soil the linen, 
and keep the laundry dirty and cause much grief in 
operation. A one-storey building with high ceilings 
is preferable. 

Kalsomine on walls and ceilings will crack and 
peel unless it is frequently washed off and rekalsom- 
ined; at least, that is our experience. We are going 
to try painting walls and ceilings with a good flat 
paint which should not peel on account of the fluctua- 
tions in temperatures, moisture and drafts found in 
the average laundry. The lower five feet of walls 
should be painted with a good gloss paint which will 
wear well and stand frequent washing. 

Floors should be of smooth concrete, sloped to a 

















Royal Columbian Hospital, New Westminster, B.C. 
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We manufacture apparatus of all kinds for 


Hospital and Clinical Laboratories 
§ CENCO AUTOCLAVES 


Apparatus for 
ACETONE DETERMINATION 


BLOOD GAS BLOOD SUGAR 


COAGULOMETERS 
HAEMACYTOMETERS 
HEMOGLOBINOMETERS 
WASSERMAN BATHS 
KAHN PRECIPITATION 











See sng 
DeKhotinsky Electric Incubators E 

pci Mestre Sop STAINS and REAGENTS METABOLISM, Etc. 
Uniform Temperature Throughout Write Dept. D.W. for 730 Page Illustrated Catalogue. 


CanmrAu Soentinie Company of Cawan, Linum 


LABORATORY fia SUPPLIES 
paratus Rew Chemicals 


9 Yor«K St. TORONTO 2 ONTARIO 
Paciric Coast Orrice OSI8PENDERSTW Vancouver B.C. 
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The New Type Bacterial Antigen 


PERTUSSIS IMMUNOGEN 


For Prophylactic and Therapeutic Immunization 
Against Whooping Cough 


Low in Protein — Non-Toxic 








| alana IMMUNOGEN produces less reaction because it contains approxi- 
| mately one tenth as much protein as a vaccine of corresponding bacterial 
| equivalent. It is non-toxic and may be safely used in considerably larger doses | 
| than bacterial vaccines. 

| Pertussis Immunogen is offered to the medical profession with the belief 
_ that it is the best type of antigen available for prophylactic and therapeutic 
immunization against whooping cough. 


For further information write to 


PARKE, DAVIS & COMPANY 














PERTUSSIS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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“PERFECT” 


Spring Mattresses 





ae 


Give Perfect Rest To Weak 
And Broken Bodies 


mattress that has been found 

by hospital buyers to give the 
maximum of comfort and service, 
at a moderate price. 


The above illustration of the Per- 
fect Spring Mattress shows the 





hundreds of live tempered coil 
springs, assembled in _ separate 
fabric pockets, which are divided 
into five units, with the result that 
each section is independent of the 
others, yet combine to make a 
perfect whole, which eliminates 
any sagging or lumping. 


Exceptional softness is due to a 
generous layer of fine agava hair 
all around, and a heavy layer of 
cotton felt. Perfect Spring Mat- 
tresses are easily sterilized, and 
outlive the ordinary kind of Mat- 
tresses by several years. 


Our Double Arc Pillows are 

Distinctly New in Principle. 

They hold their shape and 
last longer. 














Write for special prices to hospitals. 


The Canadian Feather & 
Mattress Co. 


LIMITED 
Toronto - ° - Ottawa 


“We Keep Awake that Others May Sleep” 
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Portrait by Wm. Notman & Sons 
MISS LOUISE M. DICKSON 


Superintendent 
The Shriners’ Hospital, Montreal 











Continued from Page 22 


drain connection and thus easily washed with a hose. 
Adequate drainage should be furnished washers and 
extractors. Asphalt might appear better, but from 
experience, wheels and runners soon make deep im- 
pressions, with a consequent delay in moving, and 
destruction of wheeled conveyances. They also 
require much extra labour. 

In sorting soiled linen, keep a sharp lookout for 
mercurochrome dressings which some careless or 
hasty worker has rolled in the linens, and for indelible 
pencils left in the pocket of a uniform or coat. It is 
also well to remove razor blades, scissors, bedroom 
slippers, catgut tubes, broken hypo needles (when 
visible) and what not, which at times one is surprised 
to find in the laundry. Should mercurochrome or 
indelible pencil get into your wash the content of that 
wheel is badly stained and much bleaching is neces- 
sary to remove stains. Very badly stained linen 
should be kept separate and treated specially. Linens, 
woolens and coloured goods must be washed separ- 
ately and in different temperatures of water. 

The laundry should deliver promptly at scheduled 
times, linens, etc., white, soft, and thoroughly clean, 
and blankets which have not been shrunk or made 
harsh in the wash. 

Blankets, 80 per cent. wool or over, should be dry 
cleaned. Blankets are best washed in a pure blanket 
soap (chips). The temperature of water should be 
about 115 to 120 degrees. Rinse in about same 
temperature. Extract, and hang on overhead hangers, 
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stretch and leave to dry. Blankets should not be 
left lying damp or wet for any length of time. This 
practice shrinks and hardens the fabric, shortens the 
life and detracts from the usefulness of the blanket. 

When suggesting fluffing towels or blankets in a 
tumber consider if the results are worth the expense 
of their more frequent replacement, necessary, owing 
to shortened life when the tumbler used for this pur- 
pose takes all the nap off towels and blankets. Per- 
haps the practice is justified when towels are con- 
sidered, but not blankets. 

The linen from certain cases requires disinfection 
or rinsing, either or both, in the wards prior to going 
to laundry. This linen must never be put in with 
soiled linen from ‘‘clean’”’ cases,-but should be placed 
in bags or cans especially devoted to that purpose, 
and easily recognizable. The laundryman, on receipt 
of same, knows he is responsible for keeping it from 
other linens, and must wash, sterilize and return it 
separately. This perhaps makes one wonder if all 
hospital linen should be sterilized in the laundry 
process. It would take much longer and cost more. 
Soiled linen from clean cases does not require special 
treatment in the laundry. 


A Trip through the Laundry 


Pathogenic germs, the germs producing diseases 
in man, are rendered inert when held in water of a 
temperature of 143° to 145° Fahrenheit for a period 
of 30 minutes. Your linens washed in a water of a 
temperature of 160° to 180° for 30 minutes, should 
be free of such germs. 

Let us follow a piece of flat work needing no special 
treatment in its journey through the laundry: 

(a) It is received. 

(b) Sorted. 

(c) Put in the wash wheel. 

(d) Rinsed in cold water five minutes (this is 
called the ‘‘break.’” Sometimes more than one break 
rinse is necessary to soften and assist in the removal 
of blood and iodine stains). 

(e) Water is drained off. 

(f) Add hot water, bring it to a temperature of 
160 to 180 degrees. Add half-pound soda per 100 
pounds dry linen, run five minutes. 

(g) Add soap, three-quarters pound to one pound 
chips (in liquid form) per 100 pounds dry wash; run 
15 minutes. 

(h) Add bleach, run 10 minutes. 

(i) Drain water off, rinse in two tubs hot water, 
one tub warm and one tub cold water with blue added. 
(Temperature of water for wash 160° to 180°. Ther- 
mometers should be fitted to wash wheels.) 

(j) Take from the wash wheel, put in the ex- 
tractor and extract water. 

(k) Put in the tumbler. 

(1) Shake, straighten, and put damp on the 
mangle, take off dry and smooth, fold, and place in 
conveyance for removal from the laundry. 

(m) Return to linen room or ward. 

Some think it a good idea to have a blackboard 
back of each washer upon which is painted the pro- 
cedures and times to be followed in washing and 
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—while running the 


last rinse on blue water 


1/3 2/3 
PURE TEXTILE 
WHEAT SIZE 





Sounds revolutionary? It is. Most 
great improvements are—and_ Satin 
Finish Sizing is the greatest advance 
over ordinary starches and _ starching 
methods ever produced. 


Its Being Done Daily in 
Hospitals Everywhere 


There absolutely is no excuse for con- 
tinuing with hand _ starching, second 
extraction, dying and dampening op- 
erations before you are ready to iron. 
Sprinkle Satin Finish over the wheel, 
run a few minutes, extract and iron. 
You'll get a far better finish, ‘that 
invisible stiffness,’ and longer wear 
from coats, caps, aprons, uniforms, 
etc. 


Try it. We'll furnish you with Satin 


Finish gratis. 


FREE—3 pound sample furnished to Laun- 
dry Superintendents and managers only. 


The KEEVER STARCH COMPANY 


Hospital Department 
COLUMBUS, OHIO, U.S.A. 
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Editor’s Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


St. Joun, N.B.—Mrs. Margaret Gunn has suc- 
ceeded Miss E. J. Mitchell as matron of the General 
Public Hospital. 

. * ¥ 

RENFREW, Ont.—Mr. D. E. Stone has been 
elected to the chairmanship of the Renfrew Hospital 
Board, succeeding Mr. W. T. Guest. 

* * * 

SASKATOON, SASK.—The resignations of Miss 
S. A. Campbell and Miss Flora B. Maclean, of the 
City Hospital, have been accepted by the board of 
management. 

* * * 

Port ArTHUR, ONT.—A new General Hospital is 
to be built in Port Arthur in the spring at an estimated 
cost of at least $300,000. 

* * * 

AssINIBoIA, SASK.—Miss L. Styan, formerly of 
the nursing staff of the Regina General Hospital, 
has accepted the appointment as superintendent of 
the Union Hospital of Assiniboia. 

* 4 4 

CRANBROOK, B.C.—The new Nurses’ Home, 
which is to house the nurses and nurses-in-training 
of the St. Eugene Hospital, has been officially 
opened. 

* * + 

EpMONTON, ALTA.—The new $25,000 hospital, 
which was erected for the treatment of those suffering 
from the after-effects of infantile paralysis, has been 
officially opened. This hospital, which has a sixty-bed 
capacity, is said to be the first of its kind constructed 
in the Dominion. 

+ * * 

WINNIPEG, Man.—Mr. W. R. Milton has been 
elected chairman of the Municipal Hospital Com- 
mission, succeeding Mr. Boyd. 

Miss Hazel M. Sparling, for many years a nurse 
in the operating room at the King George Hospital, 
has resigned to accept a position in Ottawa. 

* * * 

EDMONTON, ALTA.—Due to the work of the 
Junior Red Cross members of the Edmonton Schools, 
a wing has been added to the Junior Red Cross 
Children’s Hospital. The sum of $9,588.55 has been 
raised by the Juniors, and, since the actual cost of 
the wing was $9,500, they can claim the full honour 
of providing the wing. 

This is of brick structure, with a full-sized sun 
porch, and has a capacity of 32 beds. 
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BRANTFORD, OnT.—The Lady Willingdon Hos- 
pital at the Six Nations’ Reserve has been formally 
opened under the auspices of the Oshweken Women’s 
Institute. 

* 5 * 

Toronto, Ont.—The demolition of 23 houses on 
University Avenue, Christopher and Chestnut Streets 
has begun, which will make way for the new surgical 
wing at the rear of the Toronto General Hospital. 

* * * 

FREDERICTON, N.B.—Mr. J. A. Reid has been 
elected president of the Board of Trustees of Victoria 
Hospital, succeeding Dr. C. C. Jones, Chancellor of 
the University of New Brunswick. 

* % * 

HAMILTON, Ont.—Mr. Charles Murison Piercy 
has been chosen business manager of the General 
Hospital here. Mr. Piercy, who succeeds Mr. John 
Matheson, is a Hamiltonian and a graduate of 
Trinity College. 

















Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


“YORK” 
ICE MACHINES 


“‘The Best Made’’ 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


TORONTO 


Montreal Winnipeg Vancouver 
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SASKATOON, SASK.—Dr. Donald MacKenzie has 
been appointed medical superintendent of the City 
Hospital for a period of two months. Dr. MacKenzie 
has been instructed to get the new wing of the 
hospital, which is now in course of completion, in 
operation at the earliest possible date. 

* * * 

Toronto, Ont.—Hon. Lincoln Goldie, Provincial 
Secretary, has announced the appointment of Visiting 
Committees for four more provincial mental hos- 
pitals; the Ontario hospitals at London, Brockville, 
Penetang and Orillia. 

The Board of Visitors for the London Hospital 
are: T. W. McFarland, Mrs. S. F. Lawrason, William 
Turnbull, Leonard H. Scandrett, Frank Forristal and 
the mayor, Geo. Wenige. 

For Brockville: Mayor W. Reynolds, F. A. Stagg, 
H. Walters, H. Rosamond of Almonte, Mrs. G. F. 
Smart and the County Warden when he is chosen. 

For Penetang: Mayor W. S. Ego, Rev. P. J. 
Brunelle, Rev. Dr. Whittaker, Rev. Mr. Heslip, 
J. Hatton, Mrs. C. A. Thompson and the County 
Warden. 

For Orillia: Mrs. Hattie E. Todd, Mrs. Maud A. 
McPhee, Melville B. Tudhope, William S. Frost, 
William Adams and the Simcoe County Warden. 

* * * 

If we could teach patients the utter futility of 
uncontrolled emotion, how much more quickly we 
could cure them. Peace of mind and body was the 
cornerstone of Greek medicine. To-day it is the 
best drug in our pharmacopoeia. 
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Highest Standard 


Surgical Dressings 
Cotton 


Belleview Rolls 


Gauze 


Superior Quality 


CANADIAN MADE 


SMITH & NEPHEW 


LIMITED 


MONTREAL 
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Laundry Costs are Kept at Minimum 
by Careful Employees 
Continued from Page 25 
opposite each item is chalked the time the procedure 
being followed was commenced. 

I consider high-pressure steam essential. The 
alternatives are plenty of very hot water and an 
electric or gas heated flat-work ironer and gas or 
electric power. 

Soft water is best for use in a laundry for washing 
purposes. I believe hard water is satisfactory for 
rinsing, although some disagree. This last point is 
worth considering if you operate a softener, because 
it takes roughly 60 pounds of salt, costing slightly over 
one cent. per pound, to soften to zero hardness 10,000 
gallons of water having a hardness of 12.6 grains per 
gallon. 

Soft water in the laundry prolongs the life of 
linens, keeps them white and soft and saves soaps 
and sodas. It keeps deposits off wash wheels, and 
removes the dirt more easily. Throughout the 
hospital it has other advantages which are not per- 
tinent to this paper. Some authorities state that a 
water softener is an economic necessity if water con- 
tains more than 4 to 6 grains of hardness per U.S. 
gallon of water. 

Softener Proves Profitable 

On January 17, 1927, our hospital started to 
operate a softener. At first water was softened in all 
hot and cold lines, but soon I had the toilets and rinse 
water for laundry supplied from hard-water lines. 
This cut our salt consumption for regenerative pur- 
poses by more than one half. The savings of a 
softener are often spoken of. I will give you our 
figures as follows: 

Supplied to laundry: 


10 months Lbs. Lbs. Lbs. 
1926 1927 Saving 

Soap 6,340 3,805 2,535 

Soda....... 3,360 2,240 1,120 


The saving in soap and soda is figured on a basis 
of pounds, owing to a fluctuation in prices of soap and 
tallow used for making soap, one year against the 
other. It should also be mentioned that our laundry 
work was heavier in 1927 than in 1926, patient days 
for first ten months being greater by 7,226 in 1927. 

Note that the laundry savings in soap and soda 
paid for the salt used by the softener and that the 
above takes no account of saving in soaps and cleaning 
material, or other savings and benefits its use brings 
throughout the hospital and homes. 

Conveyances for transporting linen in the hospital 
should be equipped with three-inch rubber-tired 
casters. They are then quietly and easily moved. 
They should be so constructed as to be easily cleaned. 
I am having ours made of wood, well braced and of a 
design permitting of thorough frequent cleaning. 
Clean linen in transit should be protected by a cover- 
ing. Duck-covered baskets soon become unsightly. 
Wooden runners wear and protruding bolt-heads 
destroy floors. Some hospitals have wheeled racks 


upon which their clean linen is placed as taken off the 
mangle and when the wash is completed these racks 
are taken to their proper wards and are wheeled into 
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a linen cupboard. Where these are used time is 
saved in handling linen. 

To prevent or curtail loss of linen: 

Prohibit employees from bringing in parcels or 
taking them from the laundry. 

Give them no opportunity to leave the premises 
using sheets or towels as aprons and forgetting to 
bring them back. 

If possible have a dressing room for them with no 
entrance to laundry. 

Take care of linen in its transportation. 

Hand ironing should be reduced to a minimum. 
A point of interest: 8-lb. and 814-lb. irons are easier 
to work with than lighter irons. Careful considera- 
tion should be given to designing nurses’ uniforms 
with the idea of eliminating hand ironing. A uniform 
needing complete hand ironing takes about fifteen 
minutes to iron. A unifrom designed to permit of 
presswork can be pressed in three minutes, and sleeves, 
neckband and bust ironed in another two or three 
minutes. 

Tight fitting clothing does not wear as long as 
slack fitting. 

Check your laundry work and you will be sur- 
prised at the percentage from the nursing staff. Have 
your nurses keep to the number of pieces of laundry 
permitted them per week. 

Select good standard commercial equipment, 
built for service, of a capacity somewhat greater than 
your peak load. Necessary machinery includes wash 
wheel, extractor, flat-work ironer, tumbler, presses. 

Equipment needed: Wheeled baskets, boxes or 
containers for conveying wet and dry linens, irons, 
ironing boards, containers for bleach, soap, and blue, 
and as the auctioneers’ advertisement says, ‘‘Other 
small articles too numerous to mention.” 

Within reasonable limits, the simpler the plant 
the higher is the efficiency obtained. Large wheels 
are reputed to do better work and last longer and be 
more economical than small wheels. 


Standardization of Equipment 


Machinery should be, when possible, of the same 
make to facilitate repairs and upkeep in general. 
This is merely carrying out the idea of standardization 
of equipment as far as possible. 

Remember that there comes a time in the life of 
machinery when it is more economical to replace than 
repair, and one serviceable machine may be arranged 
from the good parts of two worn-out machines of the 
same make. 

Machinery and equipment should be carefully 
inspected weekly and casually daily, for the purpose 
of detecting wear which needs immediate repair to 
prevent costly breaks and delays. It should be oiled 
and cleaned regularly and not overloaded. 

Usually machinery run steadily to capacity quickly 
wears out and is a source of expense. 

The load should be balanced in both ends or sides 
of a machine. 

Without wearying you with a list of laundry 
equipment, I might mention that while our laundry 
does excellent work, the time has come when some 
replacements are necessary. Our presses are our 
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only new pieces of machinery. It was good business 
to dispose of one small 11-in. x 714-in. x 38-in. press 
and purchase a large press 1914 in. x 914 in. x 51 in. 
The larger press of new design was easier to operate, 
did more and better work in the same time and its 
purchase price was saved by reducing the laundry 
staff by one person for ten months of the year, whereas 
the old presses were a constant expense and source of 
delay. Later, on account of upkeep, two other small 
presses were disposed of and another large one pur- 
chased. The two large ones, with less help, do more 
work than the three small ones did. 

Linen for repair or discard should be removed 
from circulation in the laundry according to the 
system in vogue in your institution and its repair or 
replacement attended to by the seamstress or the 
central linen room, as the case may be, in accordance 
with established practice in the institution concerned. 

Regarding a central linen room, I am not alto- 
gether satisfied that, except in very large hospitals, 
the additional cost of one extra person to run the 
exchange and in addition the time taken on the wards 
to tabulate and check the linen, would be justified by 
reason of financial savings. 

I believe the larger part of hospital linen which 
disappears without trace accidentally accompanies 
some patients home. Proof of this is seen in the 
hotel and C.P.R. linen which from time to time turns 
up in your laundry. This linen identifies itself by 
the name woven down its centre. The idea is a good 


one. Further proof is given when a patient returns 
Continued on Page 34 
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MAPLE LEAF 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Pure Ethyl Alcohol 
Cologne XX 69 O.P. Cologne 65 O.P. 
Ethyl No. 1 65 O.P. Ethyl No. 2 65 O.P. 
Absolute Ethyl B.P. Special grades to order 


Denatured Alcohol 
(All Formulae) 


A Technical Service Division 
is ready at all times to co-op- 
erate for the production of 
Alcohols best suited to your 
requirements. 





CANADIAN INDUSTRIAL ALCOHOL 
COMPANY : : LIMITED 
Montreal Toronto Corbyville Winnipeg Vancouver 

















MAGIC 
BAKING 


POWDER 


Could never have obtained its commanding position unless it 


continued to maintain the highest standard of quality. Its 
ingredients are plainly stated on the label—Phosphate, Bi- 
carbonate of Soda and Starch—the finest grade of each, ex- 


pertly blended. 


Magic Baking Powder is ideal for use in 


Hospitals and other institutions, where food-purity is a 
paramount consideration. 


E. W. GILLETT,.COMPANY LIMITED 


TORONTO - CANADA 


VANCOUVER WINNIPEG 


OTTAWA 


MONTREAL QUEBEC 
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Classified Department 


CLASSIFIED RATES 


Four cents a word each insertion. A discount of 
10 per cent. allowed on orders for six or more inser- 
tions when payment is made in advance. 


BUYERS’ DIRECTORY RATES 


$4.50 per month on 12 months’ order. 
$5.50 per month on 6 months’ order. 





























Positions Open 


CANADIANS PREFERRED—(a) Pacific Coast Canadian 
Hospital has opening for Instructress; $125. Large training 
school. (b) Operating Room Supervisor wanted for 200-bed 
hospital, Western Canada, $125 and maintenance. No. 1725, 
Aznoe’s Central Registry for Nurses, 30 North Michigan Avenue, 
Chicago. 





ANESTHETISTS—(a) $90 and maintenance, University hos- 
pital, eastern state; city of 2,000,000. (b) New England open- 
ing in 100-bed hospital, desires Anesthetist experienced with 
Gwathmey apparatus, ether, chloroform and nitrous oxide. 
No. 1726, Aznoe’s Central Registry for Nurses, 30: North Mich- 
igan Avenue, Chicago. 





MISCELLANEOUS—(a) Superintendent for 50-bed general 
hospital, no training school. Young, healthy. Middlewest; 
$100 and maintenance. (b) Instructress, 55-bed Pennsylvania 
hospital. (c) Operating Room Supervisor, able to give anes- 
thetics, wanted for 75-bed general hospital with training school, 
southern city. No. 1727, pred Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 








MISCELLANEOUS—(a) Graduate nurse to alternate day and 
night duty; 50-bed general hospita!, no training school; $80 and 
maintenance, New Jersey. (b) Night Supervisor, 175-bed, New 
England hospital. Good salary. (c) Night Obstetrical Super- 
visor, experienced; $110 and maintenance. New York City 
vicinity. No. 1728, Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 
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Positions Open 


WANTED-—Situations for accredited graduate nurses, tech- 
nicians and dietitions; candidates available for every kind of 
position—from general duty nurse to hospital executive; refer- 
ences investigated always; services gratis toemployers. Medical 
Bureau, Marshall Field Annex, Chicago. 


Slightly Used Gas Apparatus 
We have for immediate delivery: One Heidbrink, late model, 
dental unit. One McKesson Hospital! unit, with carrier, for large 
cylinders. One McKesson small tank hospital unit. One 
McKesson dental unit. We will guarantee these appliances. 
Queen City Dental Manufacturers, Limited, 11216 Carlton 
Street, Toronto, Ontario, Ra. 4002. 


Blankets 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.’”’ We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
eg Hundreds of prominent hospitals are our customers. 
rite for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 











eee 

DIPLOMAS—ONE OR A THOUSAN D—Illustrated circular B 

ay request. Ames & Rollinson, 206 Broadway, New 
ork, N.Y. 





Schools of Instruction 


WOMAN'S HOSPITAL IN THE STATE OF NEW YORK, 
West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 

Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 

POST-GRADUATE COURSES 

Six months in gynecology, obstetrics, operating room technic, 
clinics and ward management. Three months in obstetrics. 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 

Nurse-helpers employed on all wards. For further particulars 
address, Directress of Nurses, Woman’s Hospital. 








PRECISION 


SUPER-HIGH-SPEED 


X- 








RAY GENERATOR 
100% Increased Speed 


The Precision Super-High-Speed Roentgen Generator incorporates inno- 
vations in design that make possible a truly amazing increase in efficiency. 
In actual competitive tests this machine has demonstrated that it makes 
better radiographs in one-half the exposure time formerly used. 


It is equipped with a one hundred point auto-transformer control which 
permits the fine variations in technique necessary for the best radiographs 
of each patient regardless of size or weight. 


This minute adjustment in voltage allows a variation as fine as one 
kilovolt and is ideal for the modern radiographic technique which varies 
only the voltage to correspond to the varying thickness of the patient. 


The capacity of the Precision Super-High-Speed Generator (500 milli- 
amperes at 87 kilovolts or a 5-inch gap) will permit the purchaser to utilize 
higher capacity tubes that may be brought out in the future. 


Write for descriptive literature. 


THE M. B. EvANS X-RAY Co. 


507 HOFMAN BUILDING 
DETROIT 


80 RICHMOND STREET EAST 
TORONTO 
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Splendid Dental Service at 
Western Hospital 


The Dental Service of the Toronto Western Hos- 
pital has been operated under its present administra- 
tion for about three years. The staff is composed of 
about twenty-five graduate dentists, who each devote 
one half day a week, three resident dentists, or in- 
terns, and three consultants, one for periclesia, one 
on exodontia and one on prosthesis. These dentists 
are under the supervision of one graduate dentist, 
who devotes half his time to hospital service, and who 
ranks as Chief of the Dental Service, and has rela- 
tively an equal standing with the chiefs of other ser- 
vices. 

The equipment is composed of three units in the 
Out-Patient Department and one unit on the second 
floor for the in-patients. All in-patients on admission 
are given a routine dental examination, the findings 
of which, together with the treatment suggested, are 
charted and filed with the other charts. This work 
is taken care of chiefly by the dental intern. The 
work for in-patients is composed chiefly of relief of 
pain, and removal of foci infection in the mouth. A 
tooth brush, with instructions as to the use of same, 
is provided for each patient (other than private cases). 

In the Out-Patient Department all patients apply- 
ing for dental treatment are examined medically, and 
a special note made of such things as temperature, 
pulse, respirations, blood pressure, heart and chest 
examinations, urine and Wasserman reports. All 
out-patients are also passed through the Social Service 
Department. Cases are refused where it is felt that 
they should be attending private dentists. The bulk 
of the work in the Out-Patient Department comprises 
prophylaxis extractions, periclesia treatment, dentures 
and fillings, in the order of preference in which they 
are herein named. In other words, the hygiene of 
the mouth and the removal of foci of infection are 
the chief aims, with restorative measures coming last. 
A small minimum fee is charged each patient where 
it is possible to obtain the same. In the case of 
dentures only a small fee is insisted upon. Nitrogen 
oxide and oxygen is used exclusively as a general 
anaesthetic, administered by one of the hospital 
anaesthetists, a consent slip for same being always 
obtained from the patient. 

The dental staff forms a Hospital Dental Society, 
which meets once a month at a supper meeting for the 
purpose of hearing and discussing subjects relative 
to hospital dental work. A brief summary of the 
work done in the year ending September 30th, 1927, 
is as follows: 

Out-patients treated. cn 6,400 
In-patients treated............ aieies Sa 
In-patients examined...... 1,324 

There has been some criticism that this hospital 
dental service infringes on the practice of the private 
dentist, but it is claimed that it results in a quite 
opposite effect in that the dental clinics are a great 
factor in the education of the people as to the urgent 
need of dental treatment. Only necessary work is 
done in these clinics, no gold or porcelain is used, 
and in the case of dentures only partial ones are made. 
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From the hospital point of view, this treatment is 
given mainly to assist the other departments to 
restore health with as little delay as possible. In this 
way the patient does not have to wait until he is dis- 
charged from the hospital to have some treatment 
which is probably necessary to his complete recovery. 

The Dental Service at the Western Hospital takes 
care of more patients than any other clinic in Canada, 
treating sometimes as many as forty to forty-five 
patients in one day. There are few clinics even in 
the United States which are larger, with the exception 
of one very large one in New York, so one gets some 
idea of the wonderful service being given to the needy 
at the Western. The service is in charge of Dr. W.S. 
Madill, who superintends both the in-patient and 
out-patient departments. Dr. Madill is very enthusi- 
astic about his work, which is increasing each year, 
and which he handles so efficiently. There is no 
doubt about the value of the benefits to be derived 
from this service which is available at all times, and 
for any one in need of the treatment regardless of the 
fact that he may not be able to pay for it. Of the 
large number of public patients given the routine 
dental examination 73 per cent. were found to be in 
urgent need of dental treatment, so it is easily seen 
how valuable this department is. 





A Practical Recording Sphygmomanometer , 
Any device designed to make the carrying out of 
more or less difficult diagnostic procedures possible 
with untrained help, while obtaining absolutely de- 
pendable results, is of vital interest to the hospital 
executive as well as to the physician and surgeon. 
This new type of recording blood pressure apparatus 
seems to accomplish this desirable end, as far as the 
determination of blood pressure is concerned, in a 
satisfactory manner. 

The application of the instrument is similar to 
that of the ordinary indicating sphygmomanometer. 
A sleeve is applied to the arm in the usual way and 
inflated with the usual rubber bulb, but instead of 
using stethoscope or finger to determine the signi- 
ficant points in the pressure curve, it is only necessary 
to inspect the automatically made chart from which 
the systolic and disatolic points may be read directly. 
Unlike the polygraph or electrocardiograph, it requires 
little training to interpret the tracing correctly. 

The charts are of heavy paper and the ink is prac- 
tically indelible, so that they may be filed with the 
patients’s other records and become a permanent part 
of his history, to be inspected at any future time. 

The instrument itself occupies somewhat less space 
than the ordinary microscope case, and weighs slightly 
less, making it convenient for carrying about the 
hospital wards or to the patient’s home, if necessary. 
No current is required to operate the apparatus and 
it can be used in close proximity to the electrocardio- 
graph without fear of influencing the latter. 

The principle and design of the apparatus are new 
and have never before been used in attacking the 
problem of recording blood pressure. The most 
noticeable departure is in the method used to rotate 
the chart, this being accomplished without using 
clockwork or a motor. A disc-shaped chart is used 
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and is rotated by the decrease in the pressure on the 
armband, due to the opening of the release valve. 
Its position relative to zero at any time is thus an 
index of the pressure in the system and in the artery 
as well. 

By an ingenious arrangement of the arm cuffs, 
the oscillations of the arterial wall are transmitted to 
a sensitive celluloid diaphragm, and by aid of a 
specially designed plan they are inscribed on the chart. 
The systolic pressure is definitely indicated by a sharp 
spike arising from the base line of the curve, and 
numerically read by the marginal index in mm. of 
mercury. The disatolic is also indicated by a charac- 
teristic change in the curve and is similarly read. 
The readings are comparable with those made by 
the usual auscultatory method. 

By this method all error resulting from the per- 
sonal equation is eliminated or an error arising from 
defective hearing and from the occurrence of an 
atypical sound sequence in the artery. This last is 
of much more frequent occurrence than was formerly 
supposed and is one of the stumbling blocks in the 
path of accurate blood pressure determinations. 

In addition to the pressure reading much informa- 











Food Service Equipment 














HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. | May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


ITED 
284-6 Brock Avenue ~ TORONTO 














GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 


M‘Clarys 


SPECIALIZE IN 


KITCHEN EQUIPMENT 


Insulated Food Conveyors, Permanent and Portable Steam 
Tables built to your specifications by skilled mechanics to 
conform to the high standard of excellence always associated 
with the name of McClary. 


Tell us your requirements and we will give 
you estimates. 
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tion can be gained on the regularity of the heart, as 
any arrhyphmia shown in the brachialartery will be 
recorded.—‘‘The Modern Hospital.”’ 


Occupational Therapy Association Reports 
Progress , 

Occupational therapy has been introduced into six 
additional Toronto hospitals during the past year, 
according to the report of work presented at the 
annual meeting of the Occupational Therapy Associa- 
tion held in Toronto in February. 

Occupational therapists are regularly maintained 
in the Toronto General Hospital, Christie Street 
Hospital, the Ontairo Hospital, the Hospital for 
Consumptives, near Weston, the Toronto Psychiatric 
Hospital, the Industrial Refuge and the Western 
Hospital. The following hospitals are under the 
supervision of the Work Shop: Hospital for Sick 
Children, St. John’s Hospital, Home for Incurables, 
Queen Mary Hospital, Weston; Mercy Hospital and 
Hillcrest Convalescent Home. 

Miss Kathleen de Courcy O’Grady, director of the 
Work Shop, stressed this point in her report to the 
meeting, pointing out the progress which occupational 
therapy has been making in the community and in 
the ranks of the medical profession. 

To meet the increasing interest in this work by 
the civilian the Occupational Therapy Association has 
reorganized, taking in on its board a number of busi- 
ness men. Hitherto it has been composed almost 
entirely of medical men who saw the great possibili- 
ties in this new method of treating sick patients, 
begun in soldier hospitals and now reaching out into 
every type of hospital. 


Dr. Ellen Farrer Receives Indian Honour 

Dr. Ellen Farrer, of England, missionary at 
Bhiwani, in the Punjab, since 1891, has been awarded 
the Kaisar-i-Hind Medal, first class, in recognition of 
her medical services in India. 

Miss Farrer, who is a bachelor of medicine and of 
science, was the first woman doctor engaged by the 
English Baptist Missionary Society. While in India 
she has translated a number of text books for the use 
of her students. 

Four years ago the Governor of the Punjab opened 
the enlarged building called the ‘Ellen Farrer Mem- 
orial Hospital” where she is still engaged. 


Women Surgeons in London Hospitals 

Two famous London hospitals have no men sur- 
geons; at the Elizabeth Garrett Anderson hospital, 
which is staffed entirely by women, there are seven 
women surgeons, while the South London hospital has 


twelve. 


New Course for Nurses at Toronto University 

A new course of instruction to prepare graduate 
nurses for teaching positions in hospitals has been 
announced by the senate of the University of Toronto. 
The course is being planned as a result of numerous 
requests for such training from nurses’ organizations 
in the Province. 

Before approving of the course, the University 
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last year sent out a questionnaire, to which 82 per 
cent. of the schools for nurses replied. In these 
schools 3,092 girls were taking a three-year course in 
nursing, of whom 964 graduate each year. Yet, of 
512 graduate nurses engaged in teaching in these hos- 
pitals, only ten have had special training in the work 
of teaching. 

The University’s proposed course will be carried 
on by the departments of University Extension and 
Public Health Nursing in co-operation. It will include 
a great deal of training in the methods as well as the 
practice of teaching. The subjects already approved 
for the course are psychology, hygiene and sanitation, 
to which other sciences will probably be added. The 
course, which will begin in September, will be for one 
year, and is open to graduate nurses with junior 
matriculation standing. 

If the courses are as successful as they are expected 
to be, they will be made a regular University subject. 
The Extension Department is being used as the ex- 
perimenting station for all proposed new courses. 








Addition to Fort William Hospital 


Work on an addition to St. Joseph’s Hospital at 
Fort William, to cost $150,000, is to be commenced 
early in March, and it is hoped to have the new wing 
ready for occupancy by the end of July of this year. 

The wing will adjoin the present surgical and 
operating building and it will provide additional 
private and public wards. It will be of fireproof con- 
struction, four storeys in height. Brick and hollow 
tile will be used and all floors will be of terrazo. 

An innovation of interest will be a roof garden for 
the use of the patients. This will be of white tile 
and will be served by a number of large passenger 
elevators capable of taking cots and invalid chairs. 

The new wing will be connected to the present 
buildings by a four-storey passageway, allowing a 
court between the structures. 


Splendid Work by the Outpost Hospitals of the 
Canadian Red Cross 

The Committee on Outpost Hospitals, Ontario 
Division, Canadian Red Cross Society, held its annual 
meeting in Toronto in February. It was reported 
that the sum of $154,124.15 was spent on nineteen 
outpost hospitals in Ontario last year. 

Some of those who spoke claimed that the whole 
civilized world is keenly watching these little hospitals 
and their effect on the scattered, isolated, pioneer 
settlements of New Ontario. The courageous ser- 
vices of the Red Cross in ‘‘No Man’s Land” have a 
startling parallel in these sparsely settled districts, 
where, miles from any other medical aid, these heroic 
nurses often travel by horse, dog-sled, or even aero- 
plane, to bring scientific aid to these new settlers, 
many of whom are ex-service men. 

Surveys have been, and are being, made of other 
districts whose needs are crying out for assistance, 
and the Ontario Red Cross is endeavouring this year 
to send its healing influence to these people. A small 
hospital has been informally opened at Coe Hill in 
Hastings county, and will be officially opened in the 
spring. 
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LA PERLE 


PURE FRENCH OLIVE OIL 


Analysed and pronounced ‘‘a perfect specimen of 
Olive Oil.’ 


Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. ~ Toronto 


HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 























Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


47 Wellington St. East - 





Toronto, 2, Ont. 




















Classroom Equipment 


























5235-57 Ravenswood Ave. - 


Classroom Equipment 


Dissectible Models, 
Bone Studies, = Specimens and Slides 





Charts, 


Annies Physiol po ree Gynecology, 
Neurology, ", bryology. Otology, 
Laryngology, Etc. 


Denoyer-Geppert Company 
CHICAGO, ILLINOIS 
































Sterilizing Apparatus 

















| 5533 Woodward Ave. 


Diack ( 


STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE | 


A. W. DIACK 


DETROIT, Mich. 
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We make and supply the new 
standard systems and equipment 
for Hospital Record Keeping. 
Samples and complete informa- 
tion on request. 


System Service Department 


*" {FFICE SPECIALTYMEG 3 


|! 97 Wellington St. W., TORONTO 




















Your Marking Problem Solved! 


Cash’s Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street - Belleville, Ont. 

















CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
mamas Supply House Zamas 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street West - Toronto 2, Ont. 




















The Burke Electric & X-Ray Co. 
X-RAY ENGINEERS 


Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service 


Special Equipment Made to Order 
Kelley-Koett X-Ray Apparatus 


219 Medical Arts Bldg., 


490 Yonge Street, 
Montreal 


Toronto 























Artistic Cast Bronze Benefactors 
R N or Memorial Tablets in 
Solid Bronze. 

Ward Plates—Directory Boards and Main Entrance Signs 
—Bronze Standard and Bracket Lamps, etc. 
Hospitals We Have Supplied: 

St. Thomas War Memorial Hospital, St. Thomas, Ont.; London 
War Memorial Hospital for Children, London, Ont., Alexandra 
Sanatorium, London, Ont.; Prince Edward County Hospital, 
Picton, Ont., Muskoka Hospital Tablet to Sir Wm. Gage, 
Tillsonburg Memorial Hospital, Tillsonburg Ont., etc. 

Write Us for Prices and Suggestive Sketches 


I. G. Tickell & Hons 


Art Bronze Founders 
560 KING ST. W. (Ad. 4062) TORONTO, ONT, 
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Continued from Page 29 
a binder, which, according to instructions, should 
have been paid for before being taken from hospital, 
and which, so far as you can ascertain, no one knew 
left your premises. This loss is much greater among 
small pieces than large. 

No central linen room will prevent such occur- 
rences. 

Any ward asking for excessive amounts of replace- 
ments of linen requires investigation. Replacement 
should be on an exchange basis on requisition,O.K.’d 
by a responsible official after proper inspection and 
finally signed by the superintendent or manager. 

Another obstacle against a central linen room in 
established hospitals would be space. 

The kitchen can save its fats and turn them over 
to the laundry to make into soap. In 1926 our 
kitchen saved 1,100 pounds of fat. 


From a paper read before the Alberta Hospitals Association con- 
vention, 1927. 


Please refer to THE CANADIAN HOSPITAL when writing 
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Style No. 9001 


WAIST APRON 
Best Sheeting 
$1.00 each or 6 for $5.50 





u 


\ 
Style No. 3200 
NURSE’S 


OPERATING GOWN 


Reg. Cuffs, $21.00 per doz. 
Knitted Cuffs, $23.00 per doz. 





Style No. 407 


PATIENT’S BED GOWN 


Standard length 40 in., 


buttons or tie tapes if preferred, reinforced with yoke 


both back and front. 


Marble Head, unbleached 


Marble Head, 


IAN HOSPITAL 


wn 
wn 


a 
Apparel at Prices 
the Ordinary Kind 














Style No. 9003 


BIB APRON 


Best Sheeting 
$1.50 each or 6 for $8.50 











Style No. 3700 


SURGEON’S 
OPERATING GOWN 


Reg. Cuffs, $21.00 per doz. 
Knitted Cuffs, $23.00 per doz. 





opens down back, with linen 


Prices: $10.00 P 
00 per doz. 
$14.50 per doz. 





SALES TAX INCLUDED 


Style No. 700 


ORDERLY’S COAT 


Made of good quali 
bleached duck, plain whi 
or striped, medium hi 
collar, three pockets, 
detachable buttons, neat 
pointed cuff on_ sleeve. 

Prices: 
Plain white 
Striped 


Made 
ty 
te 


ive 


468 King St. W. 
TORONTO 


CORBETT~ COWLEY 


Limited 


Style No. 300 
HOUSE 
DOCTOR’S COAT 


Made of bleached drill, this 
coat is neat and serviceable. 
It has the lay-down collar, 
three pockets, detachable 
buttons and pointed cuff on 
sleeve. 


in Canada by 
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124 St. Antoine St. 
MONTREAL 


00 doz. 
-50 doz. 
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Please refer to THE CANADIAN HOSPITAL when writing 





Surgical Sponges 
Dressing Rolls 
Ready-Cut Gauze 
Gauze in Bolts 
Unbleached Muslin 
Bandages 
“Ls . . . Ready-Cut Band Rolls 
HIS book describing a new idea in surgical dress- pga ee Sas. gaan 
: : ‘ ‘ Cotton 
ings practice which has been widely adopted Combination Rolls 
: é O. B. Pads 
Crinoline 
during the past 18 months, will be sent to any cnt Ws Sig 
; ‘ Ready-Cut Adhesive 
hospital executive on request. Lara Hee ote 
(12” x 5 yds.) 


e e e 


Cellucotton Absorbent 
Wadding 
Ready-Cut Cellucotton 
Absorbent Wadding 
Kotex for Hospitals 
Celluwipes 





Name u 


LEWIS MFG. CO. OF CANADA, LTD. 

13 Victoria Square, Montreal, Quebec f Hilo: 
Please send me your book ‘‘The Ready- 

Made Dressings Idea’. 











